Going Forward: A team of faculty members from the Thailand branch of SEAOHUN participated in Training of Trainers workshops using the Leadership and Collaboration modules. The modules are also available as an open source online and have already been used by faculty members of SEAOHUN universities, University of Minnesota, and Tufts University. Funding: USAID Abstract #: 02ETC032 Development of a community-based educational program on hypertension in Dhulikhel Municipality, Nepal C. Harrington; University of Washington School of Medicine, Bainbridge Island, WA/US Program/Project Purpose: A community health assessment conducted for Dhulikhel Municipality, Nepal, identified hypertension as a vital health issue. An ongoing study of cardiovascular disease in this area has found a prevalence of hypertension among adults over age 17 of 42.2% for males and 29.5% for females. When asked in qualitative interviews, ten members of the Dhulikhel Municipality stated that they would be very interested in attending a community-based educational class on hypertension. The goal of the project was to develop the curriculum for hypertension education to be given by the Dhulikhel Hospital Community Department (the "Community Department"). The project took place over an eight week period during the summer of 2014. Structure/Method/Design: Seventeen interviews and six more informal conversations conducted over a two-week period in June 2014 formed the basis for a community health assessment for Dhulikhel Municipality. The findings of the community health assessment were supported by a literature review focused on hypertension and cardiovascular disease in Nepal. With the assistance of the Community Department, a lesson plan for a community-based educational program on hypertension was developed, field tested, and revised. It is anticipated that this curriculum will be given by the Community Department throughout the Dhulikhel Municipality. Outcomes & Evaluation: The curriculum was tested on July 20, 2014 in Shreekhandhapur, a town in the Dhulikhel Municipality. The class was provided with the assistance of Dhulikhel Hospital, the local governmentrun Urban Health Clinic, and two Female Community Health Volunteers for Ward Eight of the Dhulikhel Municipality. Fifty adults attended the trial educational program; of these, twenty-four were over the age of sixty, eighteen self-identified as hypertensive and sixteen self-identified as having a family member with hypertension. Following the class, the curriculum was evaluated and further revised based on feedback from the nurse educator at Dhulikhel Hospital who presented the trial program. Going Forward: The project successfully developed the curriculum for a community-based educational program on hypertension that will be implemented by the Community Department throughout the Dhulikhel Municipality. Additionally, it is anticipated that the hypertension curriculum will be used as a model by the Community Department for future community-based educational programs. 
Structure/Method/Design: Materials: Five-gallon water jug Masking tape Clear packing tape Knife/shears Large construction paper Paper towels Permanent marker Cut a five-gallon water jug in half longitudinally so that there are two half cylinders, one with a handle and one without. Discard the one with the handle. With the remaining half, cut out four parallel, rectangular rib spaces in the transverse plane of the jug. The plastic that remains in between each space will serve as the bone. Cover the "bone" with masking tape to simulate the white color of the ribs and to cover any jagged edges in the plastic. Roll paper towels and place them over the "ribs". Using masking tape, tape these rolls tightly over each rib to simulate the three-dimensional feel of each rib. Flip the jug over so that you are looking at the inner aspect of the "thorax". Place the clear packing tape longitudinally in order to cover the entire interior aspect of the cutout ribs. This tape serves as the pleura and allows the trainee to puncture through the pleura with the kelly clamp. Lastly, flip the jug over back onto the other side. Lay a large sheet of construction paper over the outer aspect of the "thorax". This will serve as the skin. Draw important landmarks including the nipples and axilla and tape this to the water jug.
Outcomes & Evaluation: The water gallon chest tube model costs approximately $15.00 USD. It is durable and reusable. The layering of materials allows the trainee to palpate and identify critical landmarks. The trainee is able to practice every step of chest tube insertion, from palpating the superior margin of the ribs at the nipple line over the mid axillary space to puncturing through the pleural cavity and sweeping a finger inside the thorax. The tape is durable and allows for several punctures through the pleural cavity. The model can be reset easily by placing a fresh sheet of paper over the thorax and replacing the clear packing tape. Limitations include the lack of lifelike tissues to simulate blunt dissection and inability to place surrogate fluid inside the thorax to be drained.
Going Forward: This model is inexpensive, durable and can easily be made from materials that are widely available in resource-poor countries.
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